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Statement as of December 31, 2018 of the AccessCare General, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually lISted...............ccccrieriiiieiicicccicesseeeseenssessssnenens | evverensnseresenerensssessssnseensnnens 1L 118 | it 93,432 351,378
[P T e T T T VT D oo Y A < TN I — 93,432 351,378
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 15).........cccovuevevieenireerseeresnseerssiseens | ceverensssssssnesessssessssssesesnenens 190,118 | i 93,432 351,378




Statement as of December 31, 2018 of the AccessCare General, Inc.

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE

19, 20
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Statement as of December 31,

awsothe AccessCare General, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
T 3

Claims Unpaid (Reported)

4

Account 1-30 Days 31 - 60 Days 61 - 90 Days

5
91 - 120 Days

6

MobileCare 2U, LLC

Over 120 Days

HealthDrive Dental Group..
0199999. Individually listed

0499999. Subtotals................

0799999. Total claims unpaid
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Statement as of December 31, 2018 of the AccessCare General, Inc.

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2018 of the AccessCare General, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
MODIIECAIE 2U, LLC........oeecieeiiericieissteteiss sttt sttt DUE 10 AFFIAE. .....vvvvvv ettt s sttt en b | aebsessent st s sttt n st 72,797
SDC INSUraNCE.......ccvevirieericieisiiererans Due to Affiliate
0199999, Individually lISted PAYADIES.........ccviveriiteieiiieisi ettt sb e ea bbb enseb s s saebsnne sbssnsebensssessssnaeranes

0399999. Total gross payables
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Statement as of December 31, 2018 of the AccessCare General, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

Payment Method

Direct
Medical
Expense
Payment

Column 1
asa%
of Total Payment

Total
Members
Covered

4

Column 3
asa %
of Total Members

5
Column 1
Expenses Paid
to Affiliated
Providers

6
Column 1
Expenses Paid
to Non-Affiliated
Providers

Capitation Payments:

T MEAICAI GIOUDS.....eveiiiireiiei ettt bbbttt
2. Intermediaries
3. All other providers
4. Total capitation payments

Other Payments:
B FEATOI-SBIVICE. ... ettt
6. Contractual fee payments
7. Bonus/withhold arrangements - fee-for-service
8.  Bonus/withhold arrangements - contractual fee payments
9. NON-CONLINGENE SAIAMES.........cveerririeicriii bbb
10, AQQregate COSt AraNGEMENLS.......c.cuiuiveirireiriireteiereiei ettt s ettt b b s et s e b e bbb bbb s st nantena
110 Al OEI PAYMENES.......eocereiriiictcieei bbb
12.  Total other payments
13.  Total (Line 4 plus Line 12)

4,675,441

4,675,441

1
NAIC Name of
Code Intermediary

Capitation
Paid

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

Average
Monthly
Capitation

5
Intermediary's
Total Adjusted

Capital

6
Intermediary's
Authorized Control
Level RBC

NONE
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Statement as of December 31, 2018 of the AccessCare General, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative fumiture and @QUIPMENT...........c.oiier et ens | oesiesins b 0 om0 [ 0 | e 0 | 0 |
Medical furniture, €qUIPMENt AN fIXIUFES.........c..cvuiurieiicc ettt | ceseesesb st NONE ........................................................................................................................................................................................................
Pharmaceuticals and SUIGICAI SUPPIES. .........cuerrrrruirrereirreireiseereiseieee st sseesesssse st eese et ssse s ssesssenssessesnes | sesesessessssssessesssssssessssssassessessssnces 0 | o 0 | oo [0 | 0|
Durable MEdICal EQUIPIMENL. ..ottt ettt ssesseines | eeetessessetesessesseeses s s et ens e st eene 0 | o 0 | o0 [0 | 0|
Other property and QUIPMENL............ceiiirierieiieieesse et nesens | otesentsni s es bbb 0 [ e 0 | o0 | inieirissesrsesnne | im0 | e
0. Rttt | Ereniene et 0 [ e 0 [ e | e | e | s
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Statement as of December 31, 2018 of the AccessCare General, Inc.

* 14 158 2 01843004000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....AccessCare General, Inc.

2. Des Plaines, IL

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....4744 NAIC Company Code.... 14158
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. PHOT VBT .ot ieeessesiseeessessssiesssssssssssnns | eesnensessessnsssesssssesssnssessndd | onennesnensssssssensssesnnnesned | eneernnennsssesssssnssssensssenes0. | eeneeneseenssneessessssssnesees (01 SR 0 | o0 | (0 0 | om0 | e
2. FirSt QUAMET. ..ot sssssississssssssessnsnssens | consesnsssssnnsssesssesssessensesss0. | serneenensssnssnnnsssessssnnsnens0. | veveerennnnsesssinsnsnssnessensQ | oo (01 O 0 | om0 | e [0 R 0 | om0 | e
3. SECONA QUAMET......cererircereeieesseereeseesssessssssssesssnsssssssesssnens | eonsesessssnnsssesssesssessensesss0 | serneenennssnssnnsssssessesnnsnens0. | veveeernnensesssinsnnnssnessesQ | v (01 O 0 | voorrrrereerrenrnereereeenn0 | e [0 U 0 [ o0 | e
4. Third QUAIET......coceeeeercrecicnecseeeneseseeeneisesenenes | censseneenensssennensessensenens0 | v | im0 | (01 O 0 | om0 | e (0 T (01 OSSR | EOSUURROTTRRRRR
5. CUITENE YBAN. ..o snissessesnsnsssssssssnsssssesssnssnssnsssnnns | eosssssssssssssssesssesssnsssssesssQ | seosnesssssssnssnsssssssssnsenssessQ | seessesnsenesssssnsnsssssssenssnsQ | soressessesnsenssssssssnssnessenns (01 P 0 [ om0 | i (0 P 0 | o0 | e
6. Current year member MOnths..........covrrriinrisrnninninnsnnniinninns | eonsernnsnsnesssssssssssesssienss0 | eevnnensessssnessesssssssnnenens0 | oevsresnssssnssnsnnnsnnneened | I P N IO M B 0 | 0 | [0 P 0 | o0 | s
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cooieicicicerceeeseseeeeissiseessesssesssesessssesennees | serseseesessssssensesssssneenennns0 | coneeenennsnsenneensnssenennensQ | correnenennneeseeneen0 | v [0 0 | o | [0 R L0 RN ) SO
8. NON-PRYSICIAN......vureiericreeereineeeseeeeseeseeeessseenenees | sereeseesensesssensesnsssnseenernns0 | eonersrnensssnsnneenssnessnsneesQ | corrvnnsnssninsssnsssssnsnees0 | vevminnsssnssessssnseses [0 L0 oot | I [OOSR [0 0 | om0 | s
9. TOtAIS. .eeorereree e ssnnssnsssnnnnes | sessssssssssssssssssssssenned | sernnsressnesesssssssssernnnn0 | Q| s O O [0 O R [0 O 0
10.  Hospital patient days iNCUMEd.........ccoveirnnrnsrissrsienssninns | oo {0 0 | oo | i [0 [0 [0 [0 (R [0 0
11, Number of inpatient admiSSIONS..........orrerierrinininninininninns | cersessessesssssessessesnssneees {0 0 | oo | [0 [0 [0 [0 0 | o [0 0
12, Health premiums WHHEN (D)........ovvrvrirrirrinriseeiernsssiein | cereesnseseesssessssessssessnneees [0 R 0 | o0 | e [0 (0 [0 R [0 [0 S [0 0
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes [0 0 | o0 | [0 (0 [0 R [0 R [0 R [0 0
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns [0 R [0 (O [0 (0 [0 R [0 0 [ e 0 [ oo 0
15, Health premiums €amed...........ccocvvvirienrincneienieenennees | e [0 R [0 (0 R [0 (0 [0 R [0 R [0 R 0 [ oo 0
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes {0 [0 R [0 [0 [0 [0 [0 R (OO [0 O 0
17. Amount paid for provision of health care SErVICeS..........cocvrvres | wervrrnrererninenereininninns {1 [0 (0 [0 (O [0 R [0 0 [ s 0 [ oo 0
18.  Amount incurred for provision of health care Services............. | vvovviveviieeeiiiieiiicninan { RO [0 O (O O 0 | oot (O R 0 | e (O R 0 | e [0 RN 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

=

) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2018 of the AccessCare General, Inc.

* 14 158 2 0184305 9100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....AccessCare General, Inc.

2. Des Plaines, IL

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....4744 NAIC Company Code.... 14158
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YN ..ottt sens | sesessessessssssssesaesaes 7,802 | ooeeeeceereeieieeeeeneend [0 [0 |0 [ 7,802 | oo L0 I TN 0 [ oo [ e
2. FIrSt QUAIET......cvvcvcvececree ettt ssssanes | eveesssssaessessssesteseias 7,805 | cooeeveeeerceeeeieeeeeneend [ e [0 |0 [ e 7,805 | oo [0 0 PR | OO
3. SECONA QUAMET........cvuivieeicrctes ettt sesns | sveesssssaessessssessesnsas 8,756 | oo [0 [0 0 e 8,756 | oo [0 (0 TV | N RO
4. THIFd QUAMET ..ot ssens | sresssssesessesessssesesenns 9,165 | oo [0 [0 |0 e 9,165 | oo L0 I T 0 PPN | OO
5. CUITENE YBAI.....cvuivieeieicet ettt stes s ssbenisses | avsesssssssessesssssseesnean 9446 | o0 | 0 o0 0 | e 9446 | oo [0 {01 RO | OO
6. Current year member MONthS..........ccocveieicriiiiierieisisiesiens | covereresississssenns 103,844 | ooovveereeeeeeen0 | 0 |0 | eeeeeeeceeeceiien0 | e 103,844 | ..o [0 (0 [PV TVITN 1 EPOUOT
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ceoiiecicee et | sereeseenstsssee et nsenenns 0 [ o0 [0 | 0 [0 | [0 R [0 R L0 RN ) SO
8. NON-PRYSICIAN. ... eisesessnnees | eteessenesneenessseeeeens 39,895 | e 0 |0 | 0 [0 | 39,895 | i [0 0 | om0 | s
9. TOHAIS. .eeoeeerrerrie e | enersnssesne et 39,895 | oo O (0 (O OO 0 [ [FTTRTR 39,895 | oo O R [0 O 0
10.  Hospital patient days iNCUMEd.........ccoveirnnrnsrissrsienssninns | oo {0 [0 {0 0 | o0 | [0 [0 (R [0 0
11, Number of inpatient admiSSIONS..........orrerierrinininninininninns | cersessessesssssessessesnssneees {0 [0 {0 0 | o0 | i [0 [0 (o [0 0
12.  Health premiums Written (D)........cccvvveveeverieieeeie e | ceveeieieeseiseienens 8,031,377 | oo 0 [ e [ (0 RO RUSRIRTORIRRTR | R ESOUPRTOTRPRRO 8,031,377 | o 0 [ oo 0 [ s 0 [ oo 0
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes [0 0 | o0 | (0 SRR | B SO [0 R [0 R [0 R 0 [ oo 0
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns [0 R [0 (O [0 (0 [0 R [0 0 [ e 0 [ oo 0
15.  Health premiums €amed.............cocveevivierecicesieseeeeinees | ceveeeeesieeins 8,031,377 | oo 0 [ oo 0 [ oo 0 [ oo [0 I 8,031,377 | oo 0 [ e 0 | s 0 [ oo 0
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes {0 [0 R [0 [0 [0 [0 [0 R (OO [0 O 0
17. Amount paid for provision of health care Services..........cooveew | cevvvvvveeveirirnnes 4,675,441 | (oo 0 [ oo 0 [ oo 0 [ oo [0 I 4,675,441 | (oo 0 [ oo {1 [0 0
18.  Amount incurred for provision of health care services............. | vooovviceiiinianans 4,818,826 | ..o [0 O (O O 0 | oot (O 4,818,826 | ....ccvovieeriiieicand (O R 0 | e [0 RN 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

=

) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2018 of the AccessCare General, Inc.

* 14 158 2 01843014100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....AccessCare General, Inc.

2. Des Plaines, IL

BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code.....4744 NAIC Company Code.... 14158
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO VBN ..ottt sens | sesessessesessssssssassd 4123 | o0 | 0 | 0 | 0 | 4123 | oo L0 I TN 0 [ e [0 O 0
2. FIrSt QUAIET ..ottt ssssanes | eveesssssaessesss e L e e RNt | RSOOSR N OOt | B EOUUURON PR PRURPRPRTRRRNY | N IO L e e O TR [0 {0 [0 TN 0
3. SECONA QUAMET........cvuivieeierctei ettt esaessesesns | sveesssssaessessssesees s 4,059 | o0 | 0 | 0 | e 0 | e 4,059 | oo [0 {0 [0 T 0
4. THIFd QUAMET ..ottt snsens | sresssssesessesessssssesennsd L e e RNt | OO RONRPUPRRO PR | N OO PRSPt | N EOUUUR OOt | N IO L e e O PR L0 I T (0 [0 TN 0
5. CUITENE YBAI.....cvuivieeictcei ettt sstes s ssrenisnes | avessssssessesssssneessead 4185 | o0 | 0 | 0 | 0 | e, 4185 | oo [0 {0 [0 0
6. Current year member MONthS..........cccvciiiieiiiiiereiieisieiien | cererisreresssseseesennad 49,267 | oo | o0 0 | 0 | 49,267 | oo [0 {0 [ 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ceoiiecicee et | sereeseenstsssee et nsenenns 0 [ o0 [0 | 0 [0 | [0 R [0 R [0 R [0 0
8. NON-PRYSICIAN. ... eisesensnnees | setsessesesseenessseeeeens 22,818 | oo [0 {0 [0 oo | I (SRR 22,818 | oo [0 0
9. TOHAIS. .eeoeeerersree et | enersnss s 22,818 | oo O (0 O OO 0 [ [FTTROTR 22,818 | .o O R [0 O 0
10.  Hospital patient days iNCUMEd.........ccoveirnnrnsrissrsienssninns | oo {0 [0 {0 0 | o0 | [0 [0 (R [0 0
11, Number of inpatient admiSSIONS..........orrerierrinininninininninns | cersessessesssssessessesnssneees {0 [0 {0 0 | o0 | i [0 [0 (o [0 0
12.  Health premiums Written (D)........cccveveveeverieieeeie e eeeieies | ceveeeeieeieiseienens 3,793,510 | oo 0 [ e [ (0 RO RUSRIRTORIRRTR | R ESOUPRTOTRPRRO 3,793,510 | oo 0 [ oo 0
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes [0 0 | o0 | (0 SRR | B SO [0 R [0 R [0 R [0 0
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns [0 R [0 (O [0 (0 [0 R [0 0 [ e 0 [ oo 0
15.  Health premiums €amned............ccoeevenivierecicesieeeeeeines | e 3,793,510 | oo 0 [ oo 0 [ oo 0 [ oo [0 I 3,793,510 | oo 0 [ e 0 | s 0 [ oo 0
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes {0 [0 R [0 [0 [0 [0 [0 R (OO [0 O 0
17. Amount paid for provision of health care Services..........cocoveew | cevevvreveeirirennes 2,218,183 | oo 0 [ oo 0 [ oo 0 [ oo [0 I 2,218,183 | oo 0 [ oo {1 [0 0
18.  Amount incurred for provision of health care services............. | cooooviveviinnnaes 2,286,209 | ..o [0 O (O O 0 | oot (O 2,286,209 | ..o (O R 0 | e [0 RN 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2018 of the AccessCare General, Inc.

* 14 158 2 01843015100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....AccessCare General, Inc.

2. Des Plaines, IL

BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code.....4744 NAIC Company Code.... 14158
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YN ..ottt sens | saesessessesssssssssssesas 2,043 | o0 0 [0 i) [ 2,043 | oo L0 I TN 0 [ oo [ e
2. FIrSt QUAET ..ottt ssssases | eveesssssaessesssseseesnias 1,879 | o0 | eeeceeeeeeseeeeeieieeennd0 | e 0 | 0 | e 1,879 | e [0 0 PR | OO
3. SECONA QUAMET........cvuevieeierctes ettt ssssaeseaes | sveesssssaessessssessesssas 2,782 | oo | e [0 0 [ e N £ [0 (0 TV | N RO
4. THIrd QUAMET ..ottt sssens | sresssssesessesessssesesenns 2,852 | oo [0 [0 [0 [ 2,852 | oo L0 I T 0 PPN | OO
5. CUITENE YBAI.....cvuivieeietctete ettt sstes s ssresssnes | avsesssssssessssssssseesanean 2922 | oo | eeeeceieeceieeeeinieed0 |0 i) | e 2,922 | oo [0 (0 POV 1 IPTTOTT oo
6. Current year member MONthS..........cccuceiiieriiiiereieisieiiens | cererreresesssseseesenas 30,569 | oo | el | eieeeeeeeeeel0 el | e 30,569 | oo [0 (0 [PV TVITN 1 EPOUOT
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ceoiiecicee et | sereeseenstsssee et nsenenns 0 [ o0 [0 | 0 [0 | [0 R [0 R L0 RN ) SO
8. NON-PRYSICIAN. ... isesesennees | setsessenesseenessneeeeens 15,542 | o0 | 0 |0 |0 | e 15,542 | oo [0 0 | om0 | s
9. TOHAIS..eeoreererree e | ensrsnss s 15,542 | o0 |0 |0 |0 | 15,542 | v O R [0 [ OTN ) [ [P R O RR
10.  Hospital patient days iNCUMEd.........ccoveirnnrnsrissrsienssninns | oo {0 [0 {0 0 | o0 | [0 [0 (R [0 0
11, Number of inpatient admiSSIONS..........orrerierrinininninininninns | cersessessesssssessessesnssneees {0 [0 {0 0 | o0 | i [0 [0 (o [0 0
12.  Health premiums Written (D)........cccveveveeveriereeieieeeseeeieeieies | ceveeieieeieiseienens 2,423,060 | ..o 0 [ e [ (0 RO RUSRIRTORIRRTR | R ESOUPRTOTRPRRO 2,423,060 | ..o 0 [ oo 0 [ s 0 [ oo 0
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes [0 0 | o0 | (0 SRR | B SO [0 R [0 R [0 R 0 [ oo 0
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns [0 R [0 (O [0 (0 [0 R [0 0 [ e 0 [ oo 0
15.  Health premiums €amed.............coceveriviereciceiieseeeeinees | ceveeeeesieens 2,423,060 | ..o 0 [ oo 0 [ oo 0 [ oo [0 I 2,423,060 | ..o 0 [ e 0 | s 0 [ oo 0
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes {0 [0 R [0 [0 [0 [0 [0 R (OO [0 O 0
17. Amount paid for provision of health care Services..........cocovee | covevevevevirirennes 1,376,329 | oo 0 [ oo 0 [ oo 0 [ oo [0 I 1,376,329 | oo 0 [ oo {1 [0 0
18.  Amount incurred for provision of health care services............. | voooeviveviicnnaes 1,418,538 | oo [0 O (O O 0 | oot (O 1,418,538 | oo (O R 0 | e [0 RN 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

=

) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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* 14 158 2 01843021100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....AccessCare General, Inc.

2. Des Plaines, IL

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR (Location)
NAIC Group Code.....4744 NAIC Company Code.... 14158
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YN ..ottt sens | sesessessesssssessesaeses 1,636 | coovevceveeceeeeeeirieeerennc0 | eeeeeeeeeeeeeeeeieieeennn0 | ceeeeeeeeeneeeseeieennd0 | 0 | e 1,636 | oo L0 I TN 0 [ oo [ e
2. FIrSt QUAET ..ottt ssssases | eveesssssaessesssseseesnias 1,815 | cooeeveeeeeeeresrieeeeeed0 | 0 | e | ceeeeeeeeeeeereeeeennn0 | e R [0 0 PR | OO
3. SECONA QUAMET........cvuivieeiivciei ettt eebesseseses | sveesssssaessessssessesnnas 1,915 | o0 | eeeceeeereeeeeeeieieeenns0 | e 0 | e 0 | e 1,915 | o [0 (0 TV | N RO
4. THIrd QUAMET ..ottt sssens | sresssssesessesessssesesenns 2,202 | oo 0 [0 0 [ e 7 L0 I T 0 PPN | OO
5. CUITENE YBAI.....cvuivieeietctete ettt sstes s ssresssnes | avsesssssssessssssssseesanean 2,339 | oo el el i) | e 2,339 | o [0 {01 RO | OO
6. Current year member MONthS..........ccocuciiiveriiiiereiieisiieiiens | cererierssssssseseesenas 24,008 | ...ooooovvevereeerereerenenin0 | il | eeceeeceeeeeel0 | el | e 24008 | ..coooovvrreieied [0 (0 [PV TVITN 1 EPOUOT
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ceoiiecicee et | sereeseenstsssee et nsenenns 0 [ o0 [0 | 0 [0 | [0 R [0 R L0 RN ) SO
8. NON-PRYSICIAN......veiieiie e eeees | seseeseesssesseenessnseeeens 1,535 | oo 0 |0 | 0 [ 1,535 | o [0 0 | om0 | s
9. TOHAIS. .eeeeerreerie et nnns | srssssees st 1,535 | om0 | s (0 (O OSSO 0 [ IFSTTRORRR S O R [0 O 0
10.  Hospital patient days iNCUMEd.........ccoveirnnrnsrissrsienssninns | oo {0 [0 {0 0 | o0 | [0 [0 (R [0 0
11, Number of inpatient admiSSIONS..........orrerierrinininninininninns | cersessessesssssessessesnssneees {0 [0 {0 0 | o0 | i [0 [0 (o [0 0
12.  Health premiums Written (D)........cccveveveeveriereeeieeeseeeeeeies | ceveeieseeieiseiennns 1,814,807 | oo 0 [ e [ (0 RO RUSRIRTORIRRTR | R ESOUPRTOTRPRRO 1,814,807 | oo 0 [ oo 0 [ s 0 [ oo 0
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes [0 0 | o0 | (0 SRR | B SO [0 R [0 R [0 R 0 [ oo 0
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns [0 R [0 (O [0 (0 [0 R [0 0 [ e 0 [ oo 0
15.  Health premiums €amned............ccoevveeivierenicesiieseeeeines | e 1,814,807 | oo 0 [ oo 0 [ oo 0 [ oo [0 I 1,814,807 | oo 0 [ e 0 | s 0 [ oo 0
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes {0 [0 R [0 [0 [0 [0 [0 R (OO [0 O 0
17. Amount paid for provision of health care Services..........cocovee | covevevevevirirennes 1,080,929 | oo 0 [ oo 0 [ oo 0 [ oo [0 I 1,080,929 | oo 0 [ oo 0 [ s [0 0
18.  Amount incurred for provision of health care services............. | voooeviveviicnnaes 1,114,079 | oo [0 O (O O 0 | oot (O 1,114,079 | oo (O R 0 | e [0 RN 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

=

) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Sch.S -Pt.1-Sn. 2
NONE

Sch.S -Pt. 2
NONE

Sch.S -Pt.3-Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE

Sch.S -Pt. 6
NONE

31, 32, 33, 34, 35, 36
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested @SSEtS (LINE 12).........ccceuiriuieieiireieereeee s ssse s besse s besaesssns | evsesessessessssssessesaes 1,316,845 | o0 [ e 1,316,845
2. Accident and health premiums due and unpaid (LINE 15)..........ccoevieeiriiieeiieeisseeess e ssereresseesesnes | sevesesessesessssssesssssenes 351,378 | o0 | e 351,378
3. Amounts recoverable from reinSUTErS (LINE 16.1).......c.ruuriurureerereeieeineieisesseesseseeessesssessssesssstsessssssssens | coestsssessessesssssessessesssssssssnses 0 | o0 | e 0
4. Net credit for CeAed rBINSUIANCE...........c.uivurriirieiierierieesiee s sssenes | sbestenieneenines XXX vvvnrrerenns | evrrernrnsneressnnsnerienenn0. | e 0
5. All other admitted aSSets (DAIANCE)..........cevueiireiieieiiise ettt | antesssssssesssssssessensessnsansenas 182 | o0 | e 182
6. TOtals @SSELS (LINE 28).......cocveieciecrieiciiceee ettt sttt sssnas | suesiesissese s st 1,668,405 | ....oocvoveerereeerereeeieeeieend0 [ e 1,668,405
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)..eueereeereireceeeeeeeseieeeseeeeseesssse st ssees st ee st ens st ess st s ssssessessssssssess | sosssssssessssssssesssssssnn 466,320 | ..ooveerereecnereeenenend0 | 466,320
8.  Accrued medical incentive pool and bonus PAYMENLS (LINE 2)........cccceveererriererierereseseessesssssssesisseses | cevesssssesssssssessssssesssssssesssnes 0 [ o0 | e 0
9. Premiums received in @dVanCe (LINE 8)........cuvveiiiiieieiiiie sttt st ettt | setessssssesesssessesssssssns 37,729 | o0 | e 37,729
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECOND INSEE AMOUNL)..........coiuriieieiriieieereee e sssessssnseses | resessessssstesessssesessssssessesnnd 0 | o0 | e 0
11.  Reinsurance in unauthorized companies (Line 20 MIiNUS iNSEE @MOUNL)..........ovurereureririeneireieieeneinees | eereeeseeesessnseseseeessesessesessees 0 | coeeeeeerereeeesseeesseeene0 | e 0
12.  Reinsurance with certified reinsurers (Ling 20 iNSBE @MOUNL).........c.vveirriririniinrineieieessissesssesiseiies | svresssssssesssssssssessssessssssssens 0 | oeeeeeeeeeereeeesreeeeseeeene0 | e 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount)...........ccccce | cevvereresievesieeeeees 0 | o0 | e 0
14. Al other liabilities (balance) 201,550 | o0 | s 201,550
15, Total lIabilifIeS (LINE 24)..........rivirerririeieeriesiesesiesesisesessesiesss st sss s ssssenssss | enesseesssesesseesesssssens 705,599 | .oooveeererrerrrerrinerreneen0 | e 705,599
16.  Total capital and SUPIUS (LINE 33)........euieieririeirieneireieiseisssessesses st sesses st ssessesssssssestssnsss | sbsssssssesssssssssssssssasenns 962,806 962,806
17.  Total liabilities, capital and SUMPIUS (LINE 34)........c.cueveveeeeieieisce ettt s s sssens | evessessesssesssssesassans 1,668,405 | ..o 0 | e 1,668,405
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG. ... eererririeeeneseeeeseceeese st eses st st s sttt ss s en st stens s sessensas | estesssssessessnssanssnssestensnsnnssens 0
19, Accrued mediCal INCENEIVE POOL.........ciiiieieieieie e ss st ssts | esessessesssassesssnntesesnsessessnes 0
20.  Premiums reCeiVed iN @AVANCE. ...........cvuurimiiriieiieiieriese sttt | etbiessses bbb 0
21. Reinsurance recoverable 0N PAId IOSSES..........cccieviiircieiieeieees st esessssesens | oessssessssssesesssssessssesessssssesane 0
22.  Other ceded reinSUranCe reCOVETADIES...............riuriiriiiiiririireree s | fotbietbissb bbb 0
23. Total ceded reinSUranCe rECOVEIADIES..............curiiuirrirriiereire e sesniens | fensssssensssssnssns e sent e senssesas 0
24, Premiums rECEIVADIE. ..........cvuuuiiiiiii bbbt | enbbn bbb 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUFErs.............ocururrvnens | cervierreerieiiesiesiesissiesieeenes 0
26.  UnauthOriZEd MEINSUTANCE..........c.viiririiicii s nnss | enbsssss bbb eses 0
27. Reinsurance with certified reinsurers....
28. Funds held under reinsurance treaties with Certified reiNSUIETS............c.ovriririirinineiees | eereeereesessessseseesesseesseeenes 0
29. Other ceded reinsurance Payables/OffSELS..........cciuiiiieicieeesi et bens | eessnaesessseressssesessnseressssnaeraned 0
30. Total ceded reinsSurance PayableS/OMfSELS...........ouururuuririeiieieiieeieine ettt ssssentns | feesesisssesssssesssseestesssssssssnsan 0
31, Total net credit for CEABA MBINSUMANCE. ..........cvururririiiirieiiesieeiieesie bbb esssnns | eebseesseess bbb 0

37
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© © N o g A~ w DD =

-
- o

Alabama..........ceeeeriineerennes AL
Alaska.......ooeueriierien AK
ATIZONA. ... AZ
Arkansas........oceeeeeeneeneennens AR
California........cooeeveeneeneenens CA
Colorado.......ceeeeeneereerennns co
Connecticut.........overerrereeenn CT
Delaware

District of Columbia.............. DC
Florida.........coovenerererinininns FL
Georgia......ccoeevereerererernnns GA
HaWali.......ocvvererrerrnerens HI
1dah0. ..o ID
1o IL
INdiana.........cocveerernininereinns
JOWaL. oo
Kansas....
Kentucky.......ccoovuevevriveiieienns
Louisiana...........oorvereerieeniens LA
Main.....ccovereeeeeieireineiens
Maryland..........cooeeveriennenes
Massachusetts
Michigan........coeevvenieereninns
Minnesota...........cocuveeeenienee
MisSiSSIPPI.....cevreercriiinens
MISSOU.....voeveerecrireieens
Montana........c.veveueereeneenes
Nebraska........ccccoeverreenennn.
Nevada.......ocvverenereenenienes

New Jersey

New Mexico.........cccccvvvnnne. NM
New YOrK.......oocevveeerricrnnns NY
North Carolina..........cccceuuee. NC

Virginia.....ooeeeeeeeeneneninenes VA
Washington.........c..cccouueunee.
West Virginia...
WISCONSIN.....ocvierrrririiennes
Wyoming.......ccceveeveerrevennnnn.
American Samoa.................. AS
GUAM..c.oeeee e GU
Puerto RiCO.........cocovvvrieenns PR
US Virgin Islands................... Vi
Northern Mariana Islands....MP
Canada.........coouneerererinenn. CAN
Aggregate Other Alien.......... oT
TotalS ..o

39
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
14158... |45-2795364.. . | AccessCare General, INC.........ocuverreerierrisieninnee HM Partners........cooeveueenieneeneneincneeseeeenneens Ownership......... 00100000 | 1o enees | s N.......
. 180-0549242.. | .... Cal-Co Construction and Development, LLC..... . | Tony Laynre.... ..| Ownership......... |....100.000 | TONY LAYNE.......ccccvrrrrirrrrnireireieireieieiseseeseersannes | cerens [\
0...... 46-4551981.. .. |[Lynniam Farms LLC.........ccoovvrrurrernerneereersineenns Tony Layne Ownership......... |...... 50.000 | Tony Layne, Cassi Layne..........ccooceeerremernenees | cevnee N......
0...... 20-0701050.. ... | Dogwood Property Group...........ccceveeeeeereennennn. Tony Layne Ownership......... | ...... 50.000 [ TONY LAYNE......cviveireiririierieireiseieieeseiessesesssenns | evens [\ [0 S
0...... 83-0756995.. . |Risk Ventures, LLC........ccovvreerrernercreieeseeneenns Tony Layne Ownership......... ....100.000 | TONY LAYNE.......ceureereeeeeeeeeeneereieeseesseeeesenns | cevees |\ [
0...... 46-4551981.. Lynniam Farms LLC.........cccovvvvevieneeieninns Cassi Layne......ccoceveeerereiesieessssessisnens Ownership......... |...... 50.000 |Tony Layne, Cassi Layne........ccccouererveevrenieens | conens [\ [0 S
0...... 82-4624331.. . | Innovative Dental Solutions dba MedLoyalty..... Cassi LaYNe.......ooveeevrereneneereseeeeseese s Ownership......... ....100.000 | Cassi Layne........cccoveveerrereeneeneeneieenseneieeneenns | conees |\ [ J—
0...... 47-3462206.. . | Bonita Plaza Wings..........ccevvvrererernnnsnnennns Larry Spitcaufsky.........cvierieiereisreeiennens Ownership Larry SpitcaufsKY........cveverieierirreieseiesienes | cevne [\ [0 S
0...... 33-0981691.. California Hooters Investment Partners, LLC..... |KS............. NIA. ..o Larry SpitcaufsKy..........ovvreererrernernrerrereieneeeens Ownership Larry SpitcaufSKy........oc.vverrerrerineereereeneennireens | s |\ [0 S
0...... 47-0872487.. . | California Hooters Opportunity Partners, LLC.... |KS............. NIA....ccoonne Larry Spitcaufsky.........cceeureeieiresieieesnis Ownership Larry Spitcaufsky.........cocueeriereirieieieiesenes | ceves [\ [0 S
0...... 74-2839521.. . | College Blvd Partners...........ccccveureuneneereernennenes Larry Spitcaufsky..........ovureerrerrerrernrerrereineeeens Ownership Larry SpitcaufSKY........curveererrerireereereeneennereens | s |\ [0 S
0...... 43-1640412.. ES Ol INCevrveieetee s Larry Spitcaufsky.........ceeuriereireisieieeinins Ownership Larry Spitcaufsky.........cocveerrererrinneneveiesenes | cevees [\ [0 S
0...... 20-1436218.. .. | Family Funds 1, INC......ccveevrienireireircnieercinns Larry SpitcaUfSKY.........crverrrrerrerrernrereereirneeeens Ownership Larry SpitcaUfSKY........eveereererrerrenrereernerneennerenes | s |\ [0 S
0...... 43-1694793.. . |FS Real Estate Holdings LLC..........cc.cccocvrvennee. Larry Spitcaufsky.........cceeuriererreeieieiesnins Ownership Larry Spitcaufsky........cocveriereirieeseiesienes | e N..ooo.. [0 S
0...... 48-0960562.. Gas & Ol INCu.vuerereeeerse s Larry SpitcaUfSKY. .......crvrrrrrerrerrernrereereieneeeens Ownership Larry SpitcaUfSKY........evervvrerirreerrereereerneennirenns | s |\ [0 S
0...... 36-3857235.. v [HOOTWING, LLC....oooveiereeeeeee e Larry Spitcaufsky.........cceeurvereireinieieeisnins Ownership Larry SpitcaufsKy.........cocueeeierenirieieseiesienes | e [\ [0 S
0...... 82-0941111.. o [LBBIG, LLC...oeeeee e Larry SpitcaufsKy..........ovververrerrerrerrrerrereieneeeens Ownership Larry SpitcaufSKy........c.rveeeerrerrerneereereenrennireens | s |\ [0 S
0...... 48-0984347.. . |McPherson Apartments............cccevevvevererenrens Larry Spitcaufsky. Ownership Larry Spitcaufsky........ccocveeriereirieieseiesenes | e [\
0...... . 143-1797359.. | .... Qil & Gas Investments, LLC.... . . |Larry Spitcaufsky... .. | Ownership. Larry Spitcaufsky. |\
0...... 48-0953655.. ... | Petroleum Technologies, INC........ccccvvvvrererrennns Larry Spitcaufsky. Ownership Larry Spitcaufsky. [\
0...... 43-1832174.. S &N AHANA. .o Larry Spitcaufsky Ownership Larry Spitcaufsky |\
0...... . |43-1832175.. | ... S&NDallas.......ccccoruvrerreriereinnnns | TX ... |Larry Spitcaufsky... .. | Ownership. Larry Spitcaufsky. [\
0...... 48-1166013.. .. | Spitcaufsky Family Partnership #18................... Larry Spitcaufsky Ownership Larry SpitcaufSKY........cuevvererririnrerrireienennirenns | s |\
0...... 74-2813126.. .... | Spitcaufsky Family Partnership #20................... Larry Spitcaufsky.........ccoeevreereireieieieesies Ownership Larry Spitcaufsky.........cocueevvererrierieieceiesenes | e N....... [0 S
0...... 20-0784073.. eore | INIP, LLC e Larry SpitcaufsKYy..........vvverrrnrerrereinreneireienniens Ownership Larry SpitcaufSky........ocuevvererrinrnrenrereinninnirenes | s |\ [0 S
0...... 27-3640833.. | ...covvveve. (V1 I (0 Wings Over LA, LLC.......ccoeviveireiecrisieieinas Larry Spitcaufsky.........coeeuveereireieseieeenens Ownership Larry Spitcaufsky.........ocveeerivereirieeceiesenes | e N....... [0 S
0...... 46-3551440.. | ccoovvveree. (01 I 0 .... | Spitz Mankwitz Investments, LLC...................... Larry Spitcaufsky.........coovvevverereriereeeieeienes Ownership Larry SpItCaUSKY........c.cvevrveeveieisieereeresenes | e N....... [0 S
0...... 46-5714010.. | coovevrrenee. (01 I 0 L {Lofmind, LLC......vveveee e Larry Spitcaufsky.........ccoevevreereiereieieeienins Ownership Larry Spitcaufsky.........ocveeveiercirisieeeiesens | e N....... [0 S
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SCHEDULE Y

(A4

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
[0S 48-1220515.............. MobileCare 2U, LLC 7,466,370 | ..coovvvecererreieiieneenns0 v | e s 7,466,370 | oo 0
[0S 46-0972367.............. SDC Insurance, LLC 2,255,355 | .oovveeeererneiniieneenns0 e | e 2,255,355 | oo
14119, 26-3434287.............. AccessCare General, LLC.........cccooveererneneressnsesesssiesssssesesssssenes | sovssssessssinsnenna (S4B T4) | v |0 | e e (2,212,878) | w.ooevereeererneieiieend0 [ | e (2,297,452) | oo
14343........ooe. 45-3076903.............. AccessCare General Oklahoma, LLC............cccocoeeveeiniveeenveeeiieeeneens | ceveveieeneeesisieieeneens0 | eveveeeeveieieisveinenenenn0 | e | o0 [ (995,710) | vveeverveeerviveeieierene0 oo | e (995,710) | vvveverererereersieernadd
14158.....coeen 45-2795364.............. AccessCare GENeral, INC.......ccecvreriernieeenseessssensssssnenennens | svnsiensesssssssssesssssssennss0 | eonnvenreneneisnsennennsinnen0 | eveveinsissenisenen 0 [0 [, (6,513,137) | ceoverevevieierinneenn0 e
[0 SN 61-1896870... .. | Healthcare Delivered, LLC.
9999999, | CONIOI TOAIS.......vveevrrieireieisieie ettt
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

The following supplemental reports are required to be filed as part of your statement filing
by the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

1.
12.
13.
14.
15.

16.
17.

18.

19.

20.
21.
22.
23.

24.

25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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if your company is engaged in the type of business covered

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES

YES

NO
NO
NO
NO

NO

NO
NO

NO

NO

NO
NO
NO

NO

NO

NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BAR CODE:
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A0 00 0 00 L R0
* 14158 2 0182050000 O0 =
A0 00 0 00 AR
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A0 0 00 00 O D
* 14158 2018 37100000 =
A0 00 0 000 D
* 14158 2018 37 0000O0O0O0 =
A0 RO A0 0 A AR
* 14158 2 018 36500000 =
A0 00 0 0 A AR
* 14158 2 01822400000 =
AR ORI D A
* 14158 2 018225100000 =
A0 00 0 0 AR
* 14158 2 018 22600000 =
A0 AR I O AR
* 14158 2 018 3 06 00O0O0O0 =
A0 00 0 00O L
* 14158 201821100000 =
A0 0RO I 0 O AR
* 14158 2 01821600000 =
A0 0 0 00 AR R
* 14158 201821700000 =
AR IR R A
* 14158 2 0182 9000O0UO0O0 =
A0 00 0 00 D
* 14158 2 018 3 000O0O0O0TUO0O0 =
A0 00 00 0D
* 14158 201823 900000 =
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Overflow Page
NONE

Overflow Page
NONE
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